U, S, Departs t of Labol £
Office ofel?aaboT-eerlar?ag:m;nt ‘ FORM LM-3O Ofﬁcea:;? h?:r?:;‘;i?ant

Washinsglu:;‘;a[r)ﬂcs 20210 LA BOR ORGANIZATION OFFICER AND N:f‘?g‘g_dgfé 0
EMPLOYEE REPORT Expires 11-30-2006

This report is mandalory under P.L. 86-257, @3 smended, Failure fo comply may resuft In eriminal prosecution, finas, ar civit penalties a5 provided by 29 U.S.C 439 or 440,

For Official Use Only

Aye 15 205

, READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, ]

1. Fila Number U- é’; f?’/ / 2. Fiscal Year Covared From:

1./ 1/ 2004 Theough: 12 7 31 /" 2004

4. Nama, file numbar, and address of labor organization,

3. Name and eddress of person filing.

Name ranjif K Crotts Name Tanif K Crotts

Labar Organizetion File Number 030-237

P.O. Box, Buliding and Room Number, if any

P O. Box. Bldg.. Room No,, if any PO Box 265

Streat 208 g. GQuthrie

Street
Cily rLamar Gy  Tylgea
State Arkansas ZIP Code +4 72846 Stale  Oklahoma ZIPCode=4 74103

5. Pozitian In [abor organizatien. .
Buyginess Manager

Enter appropriate data below If, during the past flscal year, you or your spouse or minor child directly or Indirectty had any of the followlag Interests
(except as specified in the exclusions set forth In the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetaty value from an employer whose employees your organizatlon represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name: and address of Employer (Including trade namne, If any).

Name

Trade Narme, if any:

P.O. Box, Bldg., Room Na,, if any

7.b. Amount.
Street
City
State 4P Code + 4
Slgnature

18, Signature and verification. The undersignad declares, under penalty of Perjury and other applicable penalties of the law, that sl of the information
submitted in this report (including the information contalned In any accompanying documents), has been examined by the signatory 8nd is, to the best af the
undersigned's knowledge and belief, true, correct. and complete. (Sea the sactlon on penalties In the Instructions.)

Signed 23@\—\/ /.;/{/f ?% on 8/11/2004 918-583-5261

[ Date Telephane Numbar
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Narme of Person Filing Tapif Ccrotts

File Nurnber U-

L

B. Held an interest In or derived incoms or ecancmic beneflt with monetery value from a business ()a
substantial part of which consists of buying from, selling or taasing te. or otherwlsa dealing with the business
of an employer whose amployees your labor organization represants or is actively seaking o represent, or
(2) any part of which consists of buying from or selling or leasing diraclly or indirectly 1o, or otherwise
dealing with youf labar organization or with a trust in which your labor organization is Interested,

8. Name and address of Buslness (including trade name, if any),

Name OVSS LECET
Trade Name, if any;

P.0. Box, Bidg,, Room No., if any
Sfreet 25 Centuxy Boulevard, Suite 305
Ciy WNashville

State Tennessee Z2IPCoda+4 37214

9. Businaess deais with;

D a. Labor Organization
b, Trust
D c. Employer

10. If 8.b. or 8.c. is checked give frust or employer's name.

Name OVSS LECET
Trade Name, if any:

F.0. Box, Bidg., Room No_, if any

11.a. Nature of such deallng.

OVSS LECET Sponsered dinners/meetings far employera,
members and interegted parties relating to jobsa,
employer jobs and health and training ingsues.

Street 25 Century Boulevard, Suite 305

11.b. Approximate dollar value of such desgling,

City Nashville

Statle Tennessee ZIP Coge +4 37214

12.a. Nalure of Interest held or income received,

11/11/04

Mr. Crotts received a meal equaling $45.95 in
connection with a meeting/reception. Mr. Crobtts
holds no ownership, interest and has not received
any income from OVSS$ LECET.

12.b. Amount. 546

C. Racelved from any employer (other than an employer covered unde
or from any labar relations consultant to an ernployer any payment of money

f paris A and B above)
or other thing of value,

13 3. Name and address of Emplayer or Laber Relations Conaultant
(including trade name, K any).

Name

Trade Name, if any;

P.0. Box, Bldg., Roam Na., if any
Street

City

Siate ZIP Coda + 4

14.8, Nature of payment

or Consulant D

13.b. Iz the Business an Employar D

14,b, Amount of payment.
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